\ CAMPAIGN FINANCE REPORT R R e
' LOCAL COMMITTEES OF WISCONSIN gj

Is This Report an Amendment: Yes B No

Instructions for completing schedules are on the back of each schednle,
COMMITTEE IDENTIFICATION

Name of Comymittae

Friards ofF Sulviee fedio- Veles
2

Street Address

517 W Madison St

City. Staze ang Zip Code

Mlpoee , (oI5 53 204

Plense check if address is different than previously reported, and compiete the Campaige Registration Statemnent in the back of this form. [_]

NAME OF REPORT
B ranuary Continuing _&Dm M Pre-Primary _____

OFFICE USE ONLY

D July Continuing il Spring [ Fanl ] Speciz! [] Termination Report
| September Conticuing (] Pre-Election also complete Scheduie 4
SUMMARY OF RECEIPTS AND Coltmz A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
- ~ <
1A Contributions (Including Loans) from Individuals 3 ;) 375 D7 s it x1.5 c?
1B. Contributions from Committees (Transfers-In) S S
1C. Other Income and Commercial Loans ) S
TOTAL RECEIPTS (Add sotels from LA, 1B end 1C) S A372. 5 9 S
2. DISBURSEMENTS
. _ ) (W
2A. Gross Expenditures $ ]')O 5; L'\ .;\ S & 85 s ? 7 '
2B. Contributions to Committees (Transfers-Out) $ S

.f) &
TOTAL DISBURSEMENTS (Add totals from 2A and 78) 5 ]7 D3, L) PNIEE

CASH SUMMARY

Cash Balznce Beginning of Report S (1 O 5, 7 ,
Total Receipts SAATA.D Ci
Subtotal ) 3&7 {o R 3 @’
Total Disbursements s {70543
CASH BALANCE END OF REPORT s 1574, 38
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) ) ()

LOANS (Balance at the Close of This Period-3B) s |11.6 “

{ certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

T Primt N f Candidate or Treasure; Signgture of @andidate or Treasurer Date:
y Typeor n\nnameo 61 e or Treasurer ;’w UQ%/ \/‘8/@_02_0
%'f\ dlow VLS;L - \j Q/\ R - Email S\ et 57 f\clﬂ@é‘n-\dlmr@%-ﬁ'hm hee 1 (4~ bO-21%
/
NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11. 0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to tae penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCE-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.

™



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

lete Committee Name

Com
{ft end s

of  Sulvia Orl;e-Velez

Instructions for completing schedules arebn the back of each schedule.

Page _'__ of i

Date

Full Name, Mailing Address and Zip Code
Of Contributor

! Occupah’on (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

9o/l4

Ve \orcoe Nelson T Rt

Ll? 8 w NOOJ”‘““
Grun:‘:-e.r‘\é:

50

350

iVigl

Check if: []InKind DLoaxﬂCondmt Ethics ID# |
Yee r\a r\

9\({70 5 S‘i’
o | WZLD%3&GV

115119

Check if: El In-Kind D LoanD Conduit — Ethics ID# E

Tsrael Ramon i
1I3VS W GrAnra& Ave
il WL 532%) :

Check if: [ |In-Kind [ ]Loan]] Conduit — Ethics ID# !

/DO

I ©0

W/ 15119

Lo\ «isc\en Aue

LLV\\\( ) 0O :
M) WS 532072

Check if: D!n-K‘md ﬂLoan{]Condu&t—Ethics iD# .

" E)\Q_c:\\‘ sYe cad

= Nuecse

$ 038

Plo3K

I1/is)i4

Carmen Cabrerg
1vo W Scotr S
Ml e 533204

Cneckif: []inkind []Loanl]Conduit — Ethics ID¥ *

Tl =

| 25

Li//5/19

Valdemar ES(GbOJE Restauwardt Dune

pyo s, st s
Wil bex 53204

A50

550

Check if. @] In-Kind [ ] Loan{ ] Conduit — Ethics ID#

/15119

Gr@_, A D Moo Yo
996y S. SuSanna &
j;ﬁ&n\ikiﬂ) [,J/K/ 55{’33\

Check if: I] In-Kind D LoanDConduit — Ethics ID#

75

1S

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 133




scxbuLE 1

RECEIPTS

Contributions (Inciuding Loans) From individuals

Complete Committee Name

FV\ JU\CL‘S

of  Su 1(/1,0(. Orli>.— V‘C( Y

Instructions for completing schedules arelon the back of each schedule.

Page

Ao D

Date

Full Name, Mailing Address and Zip Code 1 Qccupation (if year-to-date lotal exceeds $200)

Amount of
Coniribution

Y-T-D
Total

Wis/i9

Of Contribuior
Davi & Mars%\ﬁ al |
| €1 S W Gmnge VL

wile, e ©222

50

50

Checkif: [ bin-kind [ 1Loan| ] Conduit — Ethics iDg

3‘10‘1' N Murry R

Jo2
5&‘3(@«) ood , L S

Check it [ |n-Kind DLcanl}tondu.t Ethics ID#

WUishe Steven  Shea
2bll W PArmounr 9\5 50
QU\C!-'&L“:}! T 53
: Cneckif: [ |InKind {JLoar]|Conduit—Etnics i ¢+
VT8 Naldemas Escolot Qes—Jumran'L
4ol & 1S 5 Nell— o /50
M‘I}M\‘)/ Lk 533\0(/ OW ‘; ©
Checkif: | |In-King []Laan{] Conduit — Ethics 1D L __
W71 gﬁ\\,\n Vielez Redugn ot 0Vrage
517 W Mad -5""”5:’;r o Cortriloustion 3
Milw, o 53207 @ ~
: Check if'.l ] In-Kind\(D Lzan[' Conduit — Ethics D&
Wit | Syhia VA2 | ¢ of Mmonec *
SIT W Madisn st Cost TR (L 5T
pila, WT 53207
Check if:_{fff 1n-Kind I_I;_nanﬂ(:oncuit Ethics ID# _.,____
127305 |\ e - Quner of £ $200 |B
4531 W ‘F\i'@”“\""“'l%’& Sondquistader 2.50
checkif: [ ]inking [7]Loar]Concuit—Ethicsiog ©
1/3//19) Marna Qiaz P\(ﬁj(z(f 650 450

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 53759




PN RECEIPTS e D
 SCHEDULE 1 A- Contributions {including Loans) From Indiwduals e —

Carnpi ete Committee Name

Eviceds o0 S lula Ot - YVelez!
Instructions for completing schedules a<éon the back of each schedule

Date Full Name, Mailing Address and Zip Code chpatlon (if year-io-date total exceeds $200) Amount of Y-T-D
Of Cantributor Confribution Total

Wy | Rebecea Arrich; el/a b3
3705 N AY¢th Sfeeot Y20 30
T:Srowf‘ DQ"—QM s322 3

theckif. [*]inKing [ Loar] 1 Conduit — Etnics ID2

{2/‘5//}7 ""'E,f- %Af eJ:S :
g‘fo S W Tac]CSDA Paric Drive 225 1.1

Mile}Wj S%Z':)q
Check if: [ 1in-Kind DLoanE]Cunduit Ethrcs 1D I

/39 Timethy  Carp ¢ rifen 550D $£50
i L7557 S 38€h 5+
M; lwaun kee | cet 53215

Checkif: [ )laxind [|Loar]|Conduit~BthicsiDe *

WBIIT | \yince W;:;M QJVJ\@rnej §100 | JLO
1A D U\%N@«
M\\Ué\ WS> 637/11

Check if: D In-Kind D L.oani:] Conduit - Ethics 108 |

Checkit: [ |in®ing [ {Lear] |Condut—Btuestor *

Check if: [ }InKind [Jioan |Conduit—Ethics 10 © H !

Check if: [|tn-King [ | Loan] FGondut — Ethics 1%

SUBTOTAL iTEMIZED CONTRIBUTIONS THIS PAGE | § @ 5

TOTAL ITEMIZED GONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS 510 ORLESS | 3

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | ®




DISBURSEMENTS — e "'Page_ji_of;;

SCHEDULE 2-A

Gross Expenditures

Complete Commlttee Name

Fland g C)‘G Su\\u’\ﬂ D\’_HL"\({’,(@—Z»

Instructicns for caompleting schedules are oh-zﬁe back of each schedule,

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
7I3/19 Swrmmit Q\f&u\{i’a Mondn Lo .
i~ i
2]59 5 4 er g riwy °© \Q 5

: - - oy
Milw, ws& 52249
Checkif: [} in-Kind Ofiset

. = ; Credit Wn: on M
k130 /P f";j’“f“; - e ey | Monthly $ee IS

f—@f‘g’ém -

é« LA b s, Tt
Check f: [3 In-Kind Gffset

116 Ce- </ A& PRENS YA v
U9 g | pFGe Tpot/ Mbx Isrl\;?‘,f"* 52.7°1

Check i [0 In-Kind Offset

o jiq | Fret Blae Fee £ 1.98

Checkif: [ InKind Ofisat

. \uia. Uel\eZ : e fe /aa/\
@1”0//‘[ H\l} W ch\‘soh &4 PCWA

Ak vl 52204

Check it [ inKind Offset

GG | Eqluia Veler Py becit [Oan JOO, 50

Favd

Qx'} L %v{a\ﬁ LSy

A Jo, 3D g3 oY
Check If: @ in-Kind Offset -

m| Sofos | Velez pavy brecl foan | 39D, 00

] 06295

(53):
Checkif: [ InKind Ofiset V ; im‘u #J—»/ 53,’,?5&

Yioly Summt Buak | Montily £l g

ay 59 S0 My 'P( i<y i
Check if: @ In-Kind Offset u;u/ | /}}T S 3 3 ?

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 5 7 ﬁ? r7D

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES [ §




SCHEDULE 2-A

DISBURSEMENTS ——

Gross Expenditures

Complete Comm'r?ee Name

rié€ras 04\

SK_\\i\j:! a O f"i’?ifve | ez

Instructions for completing schedules are'on the back of each schedule.

! ) =
Paged\ of <)

MJ{/UO%(,J_C 553-0Y

Check if: §ff} in-Kind Offset

Fundrai seaw

Date & ler"s"oﬁil‘?g,u:ﬁﬁg:sg Qﬁ?:; ?‘—‘nacir S':zn?(i)sd:ﬁ - Specific Purpose of Expenditure Amount
() - - Bungice  Fre
jo13IA | Swmms 0K iy . Ly
ve f.; s L.z_}_j: S22 219 /
Check if: In-Kind Offset
it | nion Copy Center arias Prinkine
Wirqfia 30 S Y Ve ) 47, 5k
M ; } JAJC’L i\ JC 20 { l/{j,"_ 5:}9\\4
Check if. [ In-Kind Offset
151/ ik S, VHh sy SFamQS i M W 2
My, T 695 gLO"I
Check if: [ﬁ In-Kind Offset
il/BN9 | \o\demac E S cobar )
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LV "11,@/1 [j.):f— i)gélo }
Check if: In-Kind Offset

L oan pf/»y' Beck

4 OO

/719

Dana M Veres
bo) € %C\e?»-_ Nee Uned #
0T s320L

/
Check if: Tﬁ In-Kind Offset
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Check if; Q In-Kind Offset
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o6S. -y

@ | [T 532072

Check if: In-Kind Offset

RIL‘(@U:’ N B-F Oubm;}?'
on Conct lotiont

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

“

7‘3? Y ff' ./f




Of Person or Business to Whom Payment is Made

‘ N R DISBURSEMENTS BIRS)
SCHED - . PageJ of 5
CHEDULE 2-A Gross Expenditures ¢ -
Complete Commitiee Name
FEH-Q'\AS O’g Su !IEL,[‘(.»{_ 7 s 7 2 _,..(/{ } pi
Instructions for completing schedules zrk on the back cf each schedule.
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Hobby Lobo
800D
Jest Pbis, wt

Check if: [T inKind Offset
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.
Checkif: [ In-Kind Offset”
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Checkit: |3 In-Kind Ofiset

OQQ;CQ %&&@%f«f;

3. Y

12/ 1/19

Suluia Vele

L D(
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mn e
577 W M ﬂ:d soh o _pany Payses L} 2
e 5 Ao
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g %03 W TReLAAtE }QA"' dzoan 2.0, 11
At i L = @\; J |
Cheokif: I'Ei’ In Kind Offset. ~_ : |!
] : ;
n 15 b DSCﬁJ Pab 4 O L] i y
lo-f/eé/’/; k—} ;’ ] PL@F’CQ ::/5(” \"]J;/Cf'”f‘_v“l j,ﬁr “/; s lt Q\L’?. C}g
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ,Q ) Q : @7

TOTAL ITEMIZED EXPENDITURES I'_S

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES
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N DISBURSEMENTS ) o
SCHEDULE 2-A Gross Expenditures Page 1 of s
Compiete Commitiee Name p . _

Frie o5 Qulua Octiz-Ve lelz
Instructions for ccmpletmg schedules are oQ}he back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Sulrony — / |
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M VJ Wt S32T -
Checkif: |7 ol K"nd Offset
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SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE 3

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | 8




. - —
SCHEDULE 2-A DISBURSEMENTS paged ot 2D
" Gross Expenditures -
Complete Committee Name 2 P
- ~ Q:\ \B . ._;’,,_ . H
Tronas Do <D iy Oif’wzﬂ Vﬂ“’?-?;’
Instructions for completing schedules are-on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made
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Cheek i [T In-Kind Offset
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Check if: ?\é In-Kind Offset
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Checkr‘ F' In—Klnd;Onset
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My W SRy
Checkit: [ InKind Ofiset
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Checkif: |3 In-Kind Offset

SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE

5 70,0553

TOTAL ITEMIZED EXPENDITURES |

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES
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CHEDULE 3-B

Individual, Committee or Commercial
ADDITIONAL DISCL.OSURE

Loans

Page __j__ of __L

Complete Commll‘tee Name

Ol 2 —\e (ez

Trand s & %%\J‘A

s for completing schedules are on the back of each schedule.

Velez_

Full Name Mallmg Address and Zip Code of Loan Source

%>U\a.
ST W PMadson X
;o M\\Lﬂ;b&#——%ag‘ol'j

1—9'(:7%-73

10458

Outstanding Cumuiative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
, - Feid? Al Period

LI S Vi

17.08

List Alf Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Ccoupation

Amount Guaranteed Quistanding
5

Full Name, Mailing Address and Zip Code
of Guarantor

Oseupation

Amount Guaranteed Outstanding

S
Full Name, Mailing Address and Zip Cade of Loan Source Cutstanding Cumulative Qutstanding
Obligations Payments Obiligations
Beginning of This New Loans This This Pariod End of This Period
S Pericd Period
Date
{ /
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Qccupation
of Guaranter
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Mailing Acdress and Zip Code of Loan Source QOutstanding Cumulative Qutstanding
Chligations Payrments Cbiigations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantar

QOccupation

Amount Guaranteed Outsizanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Oceupation

Amount Guaranteed Outstanding
$

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




